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1. PLACE OF DEATH
a. COUNTY

¢. FULL NAME OF {If
HOSPITAL OR

2. UsuA SIDENCE
a STATE

[(Where decaased livi

b. COUNTY

institution: Residencs hef
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Length of stay in 1b c. CI'I"lr Inside Limits
rown , v Yes '¥ No [J
Inside Limits d. STREET ¥ give location) Reside on Farm

Uf¢;:t"

ADDRESS -
INSTITUTION /0 6 m Yujp No 3 m\ﬂ’ - Yes O] Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE th Day Yoar
(Type or print) M [e] j i
6. 7. Married [0 Never Married 8. DATE ? BIRTH IF UNDER V'YEAR [ IF UNDER 24 HR
Widowed {J Divaresd Months | Day, Hours | Min,

S 06

10a. USUAL QCCUPATION

fe, aykn i

ind of,

erk done
retired}

10b. KIND OF BUSINESS OR INDUSTRY| 11,

f) 2

F DEATH (Enter only
PART . DEATH WAS

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

IMMEDIATE CAUSE (o)
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1

BIRTHPLACE (City and stay or country)

VL. CITIZEN OF WHAT COUNTRY

Nso | 4S54

[ 14. NAME OF HUSBAND OR WIFE

————————

INFORMANT

Address

RV BETWEEN
ONSET AND DEATH

-?J%,s

WHILE AT WORK [
NOT WHILE AT WORK [

farm, factory, straet, office bidg., ete,)

Iying  cause last

4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART {Il. If deceased was female was
.9_ disease condition given in PART | {a) there s pregnancy in last O days.
§ J O Yes I 3 Ne O Unknown
E 19. WAS AUTOPSY I 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || of item 18.}
b PERF O a /é (/ .
ot Yes eq fArm # i /q cv?" Heey oAuI;} i
& | ™20c. TIME OF  Hour  Month, Day, Year 7 /
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20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21." | sttended the deceased from

10.

and last saw :,m alive on

Death occurred at 2 A m on the dale stated above, and to the best of my knowledge, from the causes stated.
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F] Ll
C, "!,u WAD . Y -39
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6561 © BOY . L .

6981 0T 43 -
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.z j 55

) P. O. Address

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STﬁDENT he also shall sign.in his OWN handwrmng o .

If this body is not embalmed, fact should be so stated above.




